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SusanBroetje, Administrator
Idaho State School And Hospital
1660 Eleventh Avenue North
Nampa, ID 83687

RE: Idaho State School And Hospital, Provider #13G001
Dear Ms. Broetje:

This is to advise you of the findings of the Medicaid/Licensure Fire Life Safety Survey, which
was concluded at Idaho State School And Hospital, on March 16, 2010.

Enclosed is a Statement of Deficiencies/Plan of Correction, Form CMS-2567, listing Medicaid
deficiencies and a similar form listing State licensure deficiencies. In the spaces provided on the
right side of each sheet, please provide a Plan of Correction. It is impertant that your Plan of
Correction address each deficiency in the following manner:

1. What corrective action(s) will be accomplished for those individuals found to
have been affected by the deficient practice;

2. How you will identify other individuals having the potential to be affected by the
same deficient practice and what corrective action(s) will be taken;

3. What measures will be put in place or what systemic change you will make to
ensure that the deficient practice does not recur;

4. How the corrective action(s) will be monitored to ensure the deficient practice
will not recur, i.e., what quality assurance program will be put into place; and,
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5. Include dates when corrective action will be completed. 42 CFR 488.28 states
ordinarily a provider is expected to take the steps needed to achieve compliance
within 60 days of being notified of the deficiencies. Please keep this in mind
when preparing your plan of correction. For corrective actions which require
construction, competitive bidding, or other issues beyond the control of the
facility, additional time may be granted.

Sign and date the form(s) in the space provided at the bottom of the first page.

After you have completed your Plan of Correction, return the original to this office by
April 5, 2010, and keep a copy for your records.

Thank you for the courtesies extended to us during our visit. If you have any questions, please
call or write this office at (208) 334-6626.

Sincerely,

TAYLOR BARKLEY
Health Facility Surveyor
Fire Life Safety & Construction Program

TB/l;

Enclosure



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Printed: 03/17/2010
FORM APPROVED
OMB NO. 0038-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

{X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

{X2) MULTIPLE CONSTRUCTION

(X3) DATE SURVEY
COMPLETED

i
|
1
4

The "Redwood Building" was originally
constructed in 19687 and is a single story structure
with a mechanical room in the basement, The
building's original construction classification is
protected non-combustible. The building is
protected by an automatic sprinkler system and a
complete supervised fire alarm/smoke detection
system with off site monitoring. There are a total
of two exits to grade from the central core plus
each of the four pods containing resident sleeping
rooms have a door to grade and a docr to the
central core, Emergency power is provided by an
on site generator and battery powered emergency
lighting units are installed.

The following deficiencies were cited during the
annual Fire/Life Safety survey conducted
between March 9, 2010 and March 16, 2010, The
facility was surveyed under the LIFE SAFETY
CODE, 2000 Edition, CH 19 Existing Health Care
Occupancy and in accordance with 42 CFR
483.70.

The surveyor conducting the fire/life safety survey
was:

Taylor Barkley
Health Facility Surveyor

Facility Fire Safety and Construction Program
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B. WING
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PREFIX {EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE CUMDP;TEQ 10N
TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG CROSS-REFERENGED TO THE APPROPRIATE
DEFICIENCY)
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TITLE (X&) DATE

Any deficlency @atement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. {See insfructions.) Except for nursing homes, the findings stated above are disclosable 80 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these decuments are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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Doors protecting corridor openings in other than
required enclosures of vertical openings, exits, or
hazardous areas are substantial doors, such as
those constructed of 1% inch solid-bonded core
wood, or capable of resisting fire for at least 20
minutes. Doors in sprinklered buildings are only
required to resist the passage of smoke. There is
no impediment to the closing of the doors. Doors
are provided with a means suitable for keeping
the door closed. Dutch doors meeting 19.3.6.3.6
are permitted,  19.3.6.3

Roller laiches are prohibited by CMS regulations
in all health care facilities.

This Standard is not met as evidenced by:

Based on observation the facility did not ensure
that corridors are separated by smoke resisting
partitions and doors. The facility had a census of
sixty eight clients on the day of the survey.
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Continued From page 2
Findings include;

During the tour of the facility on March 9, 2010 at
9:35 AM, observation of the door to the laundry
room reveeled & transfer grill in the lower half of
the door. This was observed by the Surveyor and
the Maintenance Supervisor. This deficiency has
the potential to affect fifteen clients and all staff
present on the day of the survey.

Actual Code Reference

NFPA 101 - 2000 Edition

Chapter 19 Existing Healthcare Occupancies
19.3.8.4 Transfer Grilles.

Transfer grilles, regardless of whether they are
protected by fusible link-operated dampers, shall
not be used in these walls or doors.

NFPA 101 LIFE SAFETY CODE STANDARD

Emergency lighting of at least 1%z hour duration is
provided in accordance with 7.9,  19.2.9.1.

This Standard is not met as evidenced by:

Based on record review, it was determined the
facility had not ensured emergency lighting was
being tested monthly or annually. The facility had
a census of sixty eight clients on the day of the
survey,

Findings include:
During record review on March 10, 2010 at 11:07

AM, maintenance records revealed the facility did
not have records for either monthly or annual

KO‘IB‘
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testing of the emergency lighting units throughout
the facility. This was noted by the Surveyor and
the Maintenance Supervisor. This deficiency has
the potential to affect fifteen clients and all staff
present on the day of the survey.

Actual Code Reference

NFPA 101 - 2000 Edition

Chapter 19 Existing Healthcare Occupancies
19.2.9 Emergency Lighting.

18.2.9.1

Emergency lighting shall be provided in
accordance with Section 7.9.

7.9.3 Periodic Testing of Emergency Lighting
Equipment.

A functional test shall be conducted on every
required emergency lighting system at 30-day
intervals for not less than 30 seconds. An annual
test shall be conducted on every required
battery-powered emergency lighting system for
not less than 11/2 hours, Equipment shall be fully
operational for the duration of the test. Written
records of visual inspections and tests shall be
kept by the owner for inspection by the authority
having jurisdiction.

i}
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NFPA 101 LIFE SAFETY CODE STANDARD

Exit and directional signs are displayed in
accordance with section 7.10 with continuous
ilumination also served by the emergency lighting
system. 19.2.10.1

This Standard is not met as evidenced by:

Based on observation the facility did not ensure
that exit signs were continuously iluminated. The
facility had a census of sixty eight clients on the
day of the survey.

Findings include:

During the tour of the facility on March 39, 2010 at
9:50 AM, observation of two exit signs in one pod
of the Redwood huilding revealed that they were
not illuminated, This was observed by the
Surveyor and the Maintenance Supervisor. This
deficiency has the potential to affect fifteen
clients and all staff present on the day of the
survey.

Actual Code Reference

NFPA 101 - 2000 Edition

Chapter 18 Existing Healthcare Occupancies
19.2.10:1

Means of egress shall have signs in accordance
with Section 7.10.

7.10.5.2* Continuous lllumination.

Every sign required to be iluminated by 7.10.6.3
and 7.10.7 shall be continuously illuminated as
required under the provisions of Section 7.8.

NFPA 101 LIFE SAFETY CODE STANDARD

K 047
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CENTERS FOR MEDICARE & MEDICAID SERVICES

Required automatic sprinkler systems are
continuously maintained in reliable operating
condition and are inspected and tested
periodically,.  19.7.6, 4.6.12, NFPA 13, NFPA
25,975

This Standard is not met as evidenced by:

Based on record review, the facility failed to
inspect and test the automatic sprinkler system
as required. The facility had a census of sixty
eight clients on the day of the survey.

Findings include:

Record review on March 10, 2010 between the
hours of 10:10 AM and 11:20 AM, revealed that
the facility was unable to provide documentation
of any quarterly inspections or tests of the
automatic sprinkler system. This was noted by
the Surveyor and the Maintenance Supervisor.
This deficiency has the potential to affect fifteen
clients and all staff present on the day of the
survey.

Actual Code Reference

NFPA 101 - 2000 Edition

Chapter 19 Existing Healthcare Occupancies
18.3.5 Extinguishment Requirements.

19.3.5.1

Where required by 19.1.8, health care facilities
shall be protected throughout by an approved,
supervised automatic sprinkler system in
accordance with Section 9.7.

9.7.5 Maintenance and Testing,

All automatic sprinkler and standpipe systems
required by this Code shall be inspected, tested,
and maintained in accordance with NFPA 25,
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Standard for the Inspection, Testing, and
Maintenance of Water-Based Fire Protection
Systems.

NFPA 25
2-1 General.

This chapter provides the minimum requirements

for the routine inspection, testing, and

maintenance of sprinkler systems. Table 2-1 shalfl

be used {o determine the minimum required
frequencies for inspection, testing, and
maintenance,

Table 2-1 Summary of Sprinkler Systemn
Inspection, Testing, and Maintenance
Quarterly testing for Alarm Devices and Main
Drain,

NFPA 101 LIFE SAFETY CODE STANDARD

Portable fire extinguishers are provided in ail
health care occupancies in accordance with
9.7.41. 19.3,5.6, NFFA 10

This Standard is not met as evidenced by:
Based on observation the facility did not ensure
that portable fire extinguishers were being
checked on a monthly basis. The facility had a
census of sixty eight clients on the day of the

K 062

K 064
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survey.
Findings include:

During the tour of the facility on March 9, 2010
between the hours of 9:30 AM and 2:50 AM,
observation of the poriabie fire extinguishers
revealed that they were not being checked on a
monthly basis or being signed off on the affixed
tag. This was observed by the Surveyor and the
Maintenance Supervisor. This deficiency has the
potential to affect fifteen clients and all staff
present on the day of the survey.

Actual Code Reference

NFPA 101 - 2000 Edition

Chapter 19 Existing Healthcare Qccupancies
19.3.5.6

Portable fire extinguishers shall be provided in all
health care occupancies in accordance with
9.7.4.1.

9.7.41

Where required by the provisions of another
section of this Code, portable fire extinguishers
shall be installed, inspected, and maintained in
accordance with NFPA 10, Standard for Portable
Fire Extinguishers.

NFPA 10

4-3 Inspection.

4-3.1* Freguency.

Fire extinguishers shall be inspected when initially
placed in service and thereafter at approximately
30-day intervals. Fire extinguishers shall be
inspected at more frequent intervals when
circumstances require.
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Generators are inspected weekly and exercised
under joad for 30 minutes per month in
accordance with NFPA 89.  3.4.4.1,

This Standard is not met as evidenced by:

Based on record review, it was determined the
facility had not ensured that the emergency
generator was being inspected weekly or load
tested monthly in accordance with NFPA 98. The
facility had a census of sixty eight clients on the
day of the survey.

The findings include:

Record review of the generator log on March 10,
2010 at 11:20 AM, disclosed that the facility did
not document weekly checks or monthly ipad
tests on the emergency generator. This was
noted by the Surveyor and the Maintenance
Supervisor. This deficiency has the potential to
affect fifteen clients and all staff present on the
day of the survey.

Actual NFPA standard:

NFPA 99 1999 edition

3-4.4.1.1 Maintenance and Testing of Alternate
Power Source and Transfer Switches.
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(a) Maintenance of Alternate Power Source. The
generator set or other aliernate power source and
associated equipment, including all appurtenant
parts, shall be so maintained as to be capable of
supplying service within the shortest time
practicable and within the 10-second interval
specified in 3-4.1.1.8 and 3-4.3.1. Maintenance
shall be performed in accordance with NFPA 110,
Standard for Emergency and Standby Power
Systems

NFPA 110 1999 edition

6-4.1

Level 1 and Level 2 EPSSs, including all
appurtenant components, shall be inspected
weekly and shall be exercised under load at least
maonthly.
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TAG #: K-018, MM309
1. Corrective action for the identified problem.

A wark order to cover up the grill in the Redwood CSU has been issued.

2. Discipline responsible for monitoring system changes for maintenance of compliance.
e Maintenance
s M&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):

April 30, 2088.
R

TAG #: K-046, MM309
1. Corrective action for the identified problem.

The testing on the emergency lighting for the Redwood CSU had been completed monthly but the
testing log was included with the monthly generator test log (see attached).

3. Discipline responsible for monitoring system changes for maintenance of compliance.
s FElectrician
o M&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):

Done

TAG #: K-047, MM309

1. Corrective action for the identified problem.
The Redwood CSU'’s exit signs have been repaired. A monthly check will be scheduled to ensure
compliance is maintained.

4. Discipline responsible for monitoring system changes for maintenance of compliance.
s Maintenance Craftsman Senior
e M&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):

April 30, 2010



TAG #: K-062, MM309

1. Corrective action for the identified problem.
The Redwood CSU sprinkler system has been inspected and tested. A quarterly schedule will be
developed to ensure that compliance is maintained.

5. Discipline responsible for monitoring system changes for maintenance of compliance.
e FElectrician
« M&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):

April 30, 2010

TAG #: K-064, MM309

1. Corrective action for the identified problem.

The Redwood CSU'’s fire extinguishers have been checked and a monthly schedule will be
developed.

6. Discipline responsible for monitoring system changes for maintenance of compliance.
e Maintenance
e M&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):

April 30, 2010

TAG #: K-144, MM309

1. Corrective action for the identified problem.

Weekly inspections for the Redwood CSU building generator have been initiated and a schedule will

be developed to ensure compliance is maintained.

7. Discipline responsible for monitoring system changes for maintenance of compliance.
e Electrician
o M&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):

April 30, 2010
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16.03.11 Inital Comments

The "Redwood Building" was originally
constructed in 1967 and is a single story
structure with a mechanical room in the
basement. The building's original construction
classification is protected non-combustible. The
building is protected by an automatic sprinkler
system and a complete supervised fire
alarm/smoke detection system with off site
moenitoring. There are a total of two exits to grade
from the central core plus each of the four pods
containing resident sleeping rooms have a door
to grade and a door to the central core.
Emergency power is provided by an on site
generator and hattery powered emergency
lighting units are installed.

The following deficiencies were cited during the
annual Fire/Life Safety survey conducted
between March 9, 2010 and March 16, 2010.
The facility was surveyed under the LIFE
SAFETY CODE, 2000 Edition, CH 19 Existing
Health Care Occupancy and in accordance with
IDAPA 16.03.11 - Rules Governing Intermediate
Care Facilities For The Mentally Retarded

M 000
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The surveyor conducting the fireflife safety
survey was:

Taylor Barkley
Health Facility Surveyor
Facility Fire Safety and Construction Program

MM309 | 16.03.11.110 Fire and Life Safety Standards MM309

Buildings on the premises used as facilities must
meet all the requirements of local, state and
national codes concerning fire and life safety
standards that are applicable to ICF/MR facilities.
This Rule is not met as evidenced by:

Refer to federal deficiencies listed on the CMS
2567 form.

1. K018 Transfer Grills See Poc om Cms 286 %;30“0
2. K046 Testing of Emergency Lighting. 5
3. K047 Exit Signs Not llluminated

4. K082 Quarterly Sprinkler Inspections

5. K064 Monthly Checks Of Fire Extinguishers

8. K144 Generator Inspections and Checks

L
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INITIAL COMMENTS

The medical building is a single story structure of
protected wood frame construction. The original
building was constructed in 1963 and the "E" wihg
addition in 1977. The building is protected
throughout by a complete automatic fire
extinguishing system and an upgraded fire
alarm/smoke detection system. Multiple exits to
grade serve the building , plus there are direct
exits to grade from several "suits" within the
building. Emergency power is supplied by two
on-site, fuel fired, automatic generators; one
serving the original building and the other serves
the 1977 addition. Wings "B" and "C" are
separated from the remainder of the building by
two hour rated wall assemblies.

The following deficiencies were cited during the
annual Fire/Life Safety survey conducted
between March 9, 2010 and March 18, 2010. The
facility was surveyed under the LIFE SAFETY
CODE, 2000 Edition, CH 19 Existing Health Care
Occupancy and in accordance with 42 CFR
483.70.

The surveyor conducting the fire/life safety survey
was:

Taylor Barkley
Heaith Facility Surveyor
Facility Fire Safety and Construction Program

K 000
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7 Any deficiency@

tatement ending with an asterisk (%} denotes a deficiency which the institution may be excused from correcting providing it is determined that

other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation,
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K 018 NFPA 101 LIFE SAFETY CODE STANDARD K018 H-30-16
k423

Doors protecting corridor openings in other than
required enclosures of vertical openings, exits, or
hazardous areas are substantial doors, such as
those constructed of 1% inch solid-bonded core
wood, or capable of resisting fire for at least 20
minutes. Doors in sprinklered buildings are only
required to resist the passage of smoke. There is
no impediment to the closing of the doors. Doors
are provided with a means suitable for keeping
the door closed. Dutch doors meeting 19.3.6.3.6
are permitted.  19.3.8.3

Roller latches are prohibited by CMS regulations
in all health care facilities.

This Standard is not met as evidenced by:

Based on observation the facility did not ensure
that corridors are separated by smoke resisting

L
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Continued From page 2

partitions and doors. The facility had a census of
sixty eight clients on the day of the survey.

Findings include:

1. During the tour of the facility on March 9, 2010
between the hours of 8:55 AM and 10:43 AM,
abservation of the following doors revealed
transfer grills in the lower half of the doors. The
doors observed are as follows; 822, A14, A42,
A52, ASS5, D11, D12, D17 and the Temperature
Control Room. This was cbserved by the
Surveyor and the Maintenance Supervisor. This
deficiency has the potential to affect eleven
clients and all staff present on the day of the
survey,

2. During the tour of the facility on March 9, 2010
hetween the hours of 9:57 AM and 9:58 AM,
observation of the following doors revealed that
they are dutch doors without a2 Rabbet , Astragal,
or Bevel. The doors ohserved are as follows; the
door to the Music Room and the door to the
Kitchen, This was observed by the Surveyor and
the Maintenance Supervisor. This deficiency has
the potential to affect eleven clients and all staff
present on the day of the survey.

Actual Code Reference

NFPA 101 - 2000 Edition

Chapter 19 Existing Healthcare Occupancies
19.3.6.4 Transfer Grilles.

Transfer grilles, regardless of whether they are
protected by fusible link-operated dampers, shall
not be used in these walls or doors.

19.3.6.3.6

Dutch doors shall be permitted where they
conform to 19.3.6.3. In addition, both the upper
leaf and lower leaf shall be equipped with a
latching device, and the meeting edges of the

K018
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upper and lower leaves shall be equipped with an
astragal, a rabbet, or a bevel.

K 046| NFPA 101 LIFE SAFETY CODE STANDARD

Emergency lighting of at least 1% hour duration is
provided in accordance with 7.9.  19.2,9.1.

This Standard is not met as evidenced by:

Based on record review, it was determined the
facility had not ensured emergency lighting was
peing tested monthly or annually. The facility had
a census of sixty eight clients on the day of the
Survey,

Findings include:

During record review on March 10, 2010 at 11;08
AM, maintenance recerds revealed the facility did
not have records for either monthly or annual
testing of the emergency lighting units throughout
the facility. This was noted by the Surveyor and
the Maintenance Supervisor. This deficiency has
the potential to affect eleven clients and all staff
present on the day of the survey.

Actual Code Reference

NFPA 101 - 2000 Edition

Chapter 19 Existing Healthcare Occupancies
19.2.9 Ermergency Lighting.

19.2.8.1

Emergency lighting shall be provided in
accordance with Section 7.9.

7.9.3 Periodic Testing of Emergency Lighting

L Equipment.

K018

K046

H-30~10
13
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as required. The facility had a census of sixty
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K 048| Continued From page 4 K 046
A functional test shall be conducted on every
required emergency lighting system at 30-day
intervals for not less than 30 seconds. An annual
test shail be conducted on every required
battery-powered emergency lighting system for
not less than 11/2 hours. Equipment shall be fully
operational for the duration of the test. Written
records of visual inspections and tests shall be
kept by the owner for inspection by the authority
having jurisdiction,
K 062| NFPA 101 LIFE SAFETY CODE STANDARD K 062
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eight clients on the day of the survey. 3

Findings include:

Record review on March 10, 2010 between the
hours of 10:10 AM and 11:20 AM, revealed that
the facility was unable to provide docurnentation
of any quarierly inspections or tests of the
automnatic sprinkler system. This was noted by
the Surveyor and the Maintenance Supervisor.
This deficiency has the potential to affect eleven
clients and all staff present on the day of the
survey.

Actual Code Reference

NFPA 101 - 2000 Edition

Chapter 19 Existing Healthcare Occupancies
19.3.5 Extinguishment Requirements.

19.3.5.1

Where required by 19.1.6, health care facilities
shall be protected throughout by an approved,
supervised automatic sprinkler system in
accordance with Section 9.7.

9.7.5 Maintenance and Testing.

All automatic sprinkler and standpipe systems
required by this Code shall be inspected, tested,
and maintained in accordance with NFPA 25,
Standard for the Inspection, Testing, and
Maintenance of Water-Based Fire Protection
Systems.

NFPA 25

2-1 General.

This chapter provides the minimum reguirements
for the routine inspection, testing, and
maintenance of sprinkler systems. Table 2-1 shall
be used to determine the minimum required
frequencies for inspection, testing, and
maintenance.

Table 2-1 Summary of Sprinkler System
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K 064

Continued From page 6

Inspection, Testing, and Maintenance
Quarterly testing for Alarm Devices and Main
Drain.

NFPA 101 LIFE SAFETY CODE STANDARD

Portable fire extinguishers are provided in all
health care occupancies in accordance with
9.741. 19356 NFPA10

This Standard is not met as evidenced by:

Based on observation the facility did not ensure
that portable fire extinguishers were being
checked on a monthly basis. The facility had a
census of sixty eight clients on the day of the
survey.

Findings include:

During the tour of the facility on March 9, 2010
between the hours of 9:55 AM and 10:45 AM,
obsetvation of the portable fire extinguishers
revealed that they were not being checked on a
monthly basis or being signed off on the affixed
tag. This was observed by the Surveyor and the
Maintenance Supervisor. This deficiency has the
potential to affect eleven clients and all staff
present on the day of the survey.

K062

K 064

H~20-10
3
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Actual Code Reference

NFPA 101 - 2000 Edition

Chapter 18 Existing Healthcare Occupancies
19.3.5.6

Portable fire extinguishers shall be provided in all
health care occupancies in accordance with
9.7.4.1.

9.7.4.1

Where required by the provisions of another
section of this Code, portable fire extinguishers
shall be installed, inspected, and maintained in
accordance with NFPA 10, Standard for Portable
Fire Extinguishers.

NFPA 10

4-3 Inspection.

4-3.1* Freguency.

Fire extinguishers shall be inspected when initially
placed in service and thereafter at approximately
30-day intervals. Fire extinguishers shall be
inspected at more frequent intervals when
circumstances require.

K 144| NFPA 101 LIFE SAFETY CODE STANDARD

Generators are inspected weekly and exercised
under load for 30 minutes per month in
accordance with NFPA 99,  3.4.4.1.

K 064

K 144

H~20~t0
1%
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This Standard is not met as evidenced by:

Based on cobservation and record review it was
determined the facility had not ensured that the
emergency generator was being inspected or was
installed in accordance with NFPA 99. The facility
had a census of sixty eight clients on the day of
the survey.

The findings include:

1. Record review of the generator log on March
10, 2010 at 12:35 PM, disclosed that the facility
did not document weekly checks on the
emergency generator. This was noted by the
Surveyor and the Maintenance Supervisor, This
deficiency has the potential to affect eleven
clients and ali staff present on the day of the
survey.

2. During the tour of the facility on March 8, 2010
at 10:35 AM, observation of the E-Wing generator
room revealed that there was not an emergency
light installed in the room for the generator. This
was observed by the Surveyor and the
Maintenance Supervisor. This deficiency has the
potential to affect eleven clients and all staff
present on the day of the survey.

Actual NFPA standard:

NFRA 89 1999 edition

3-4.4.1.1 Maintenance and Testing of Alternate
Power Source and Transfer Switches.

{a} Maintenance of Alternate Power Source. The
generator set or other alternate power source and
associated equipment, including all appurtenant
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Continued From page 9

parts, shall be so maintained as to be capable of
supplying service within the shortest time
practicable and within the 10-second interval
specified in 3-4.1.1.8 and 3-4.3.1. Maintenance
shall be performed in accordance with NFPA 110,
Standard for Emergency and Standby Power
Systems

NFPA 110 1999 edition

5-3 Lighting.

5-3.1

The Level 1 or Level 2 EPS equipment location
shall be provided with battery-powered
emergency lighting. The emergency lighting
charging system and the normal service room
lighting shall be supplied from the load side of the
transfer switch.

6-4.1

Level 1 and Level 2 EPSSs, including all
appurtenant components, shall be inspected
weekly and shall be exercised under load at least
monthly.

|

K144
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TAG #:. K-018, MM309

1. Corrective action for the identified problem.
All transfer grills will be covered. The Dutch doors to the music room and kitchen will be modified to
ensure the gap has a smoke seal.

2. Discipline responsible for monitoring system changes for maintenance of compliance.
* Maintenance Craftsman Senior
o M&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):

April 30, 2010

TAG #: K-046, MM309

1. Corrective action for the identified problem.
The testing on the emergency lighting for the Medical building had been completed monthly but the
testing log was included with the monthly generator test log (see attached).

3. Discipline responsible for monitoring system changes for maintenance of compliance.
e Electrician
» M&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):
Done
TAG #. K-062, MM309
1. Corrective action for the identified problem.
The Medical building sprinkler system has been inspected and tested. A quarterly schedule will be
developed to ensure that compliance is maintained.
4. Discipline responsible for monitoring system changes for maintenance of compliance.
e  Plumber '
» M&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):

April 30, 2010



TAG #: K-064, MM309

1. Corrective action for the identified problem.
The fire extinguishers have been checked and a monthly schedule will be developed.

5, Discipline responsible for monitoring system changes for maintenance of compliance.
o Maintenance
e M&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):

April 30, 2010

TAG #: K-144, MM309

1. Corrective action for the identified problem.

A work order has been assigned to the electrician to install an emergency light in the generator room

in the Medical building.

6. Discipline responsible for monitoring system changes for maintenance of compliance.
e Electrician
¢ ME&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):

April 30, 2010

TAG #: K-144, MM309

1. Corrective action for the identified problem.
A schedule for weekly generator checks will be initiated to ensure compliance is maintained.

7. Discipline responsible for monitoring system changes for maintenance of compliance.
e Electrician
s ME&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):

April 30, 2010
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16.03.11 Inital Comments M 000

The medica) building is a single story structure of
protected wood frame construction. The original
building was constructed in 1963 and the “E"
wing addition in 1977. The building is protected
throughout by a complete automatic fire = E G =1 by E D
extinguishing system and an upgraded fire
alarm/smoke detection system. Muitiple exits to
grade serve the building , plus there are direct APR g i 2@1@
exits to grade from several "suits" within the
building. Emergency power is supplied by two
on-site, fuel fired, automatic generators; one EACILITY STANDARDS
serving the original building and the other serves
the 1977 addition. Wings "B" and "C" are
separated from the remainder of the building by
two hour rated wali assemblies.

The following deficiencies were cited during the
annual Fire/Life Safety survey conducted
between March 9, 2010 and March 16, 2010.
The facility was surveyed under the LIFE
SAFETY CODE, 2000 Edition, CH 19 Existing
Health Care Occupancy and in accordance with
IDAPA 16.03.11 - Rules Governing Intermediate
Care Facilities For The Mentally Retarded
L(ICF/MR)

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE
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PREFIX
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M 000
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Continued From Page 1

The surveyor conducting the fire/life safety
survey was:

Taylor Barkley
Health Facility Surveyor
Facility Fire Safety and Construction Program

16.03.11.110 Fire and Life Safety Standards

Buildings on the premises used as facilities must
meet all the requirements of local, state and
national codes concerning fire and life safety

standards that are applicable to ICF/MR facilities.

This Rule is not met as evidenced by:

Refer to federal deficiencies listed on the CMS
2567 form.

1. K018 Transfer Grills and Dutch Doors

2. K046 Testing of Emergency Lighting.

3. K062 Quarterty Sprinkler Inspections

4, K084 Manthly Checks Of Fire Extinguishers

5. K144 Generator Weekly Checks and no
Emergency Light in Generator Room

M GO0

MM309

See Pac om TMS A5§T L‘i“\?,(zc-éo

STATE FORM 024189

QOVE21 If continuation shest 2 of 2
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The "Aspen" building is a single story structure,
with a mechanical loft, that was completed
foccupied in December 2002. The building’s
construction classification is Type V(II1) protected
wood frame. The building is protected throughout - j -

by an automatic fire extinguishing system and a R E @ E H \! E D
fire alarm/smoke detection system. Emergency
power is supplied by an on site, fue! fired, ‘ \
automatic generator as well as battery pack APR 0 1 2010
emergency lighting. The building consists of a ,
cenfral core and two wings with sleeping rooms, -

There ts a total of six exits fo grade, two in each EACILITY STANDARDS
of the wings containing resident sleeping rooms ‘
and two from the central core. The building is
divided into three smoke zones by two smoke
barrier partition walls. The building has 20
ICF/MR beds.

The following deficiencies were cited during the
annual FirefLife Safety survey conducted
between March 9, 2010 and March 18, 2010. The
facility was surveyed under the LIFE SAFETY
CODE, 2000 Edition, CH 18 Existing Health Care
Occupancy and in accordance with 42 CFR
483.70.

The surveyor conducting the fire/life safety survey
was;

Taylor Barkley
Health Facility Surveyor
Facility Fire Safety and Construction Program

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATE

Abise i 8l20/10

Any deficiency &tement ending with an asterisk {*} denotes a deficiency which the institution may be excused from correcting providing 1t is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings sfated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved ptan of correction is requisite to continued
program participation.
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STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

{X2) MULTIPLE CONSTRUCTION

(X3) DATE SURVEY
COMPLETED

Emergency lighting of at least 1% hour duration is
provided in accordance with 7.9,  19.2.9.1.

This Standard is not met as evidenced by:

Based on record review, it was determined the
facility had not ensured emergency lighting was
being tested monthly or annually. The facility had
a census of sixty eight clients on the day of the
survey.

Findings include:

During record review on March 10, 2010 at 11:10
AM, maintenance records revealed the facility did
not have records for either monthly or annual
testing of the emergency lighting units throughout
the facility. This was noted by the Surveyor and
the Maintenance Supervisor. This deficiency has
the potential to affect fourteen clients and all staff
present on the day of the survey.

A BUILDING 03
13G001 B WING 03116/2010
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DEFICIENCY)
K 000| Centinued From page 1 K 000
K 046| NFPA 101 LIFE SAFETY CODE STANDARD K 046 H-l_?\:s“’
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DATE

K 046| Continued From page 2

Actual Code Reference

NFPA 101 - 2000 Edition

Chapter 19 Existing Healthcare Occupancies
19.2.9 Emergency Lighting.

19.2.9.1

Emergency lighting shall be provided in
accordance with Section 7.9.

7.9.3 Periodic Testing of Emergency Lighting
Equipment.

A functional test shall be conducted on every
required emergency lighting system at 30-day
intervals for not less than 30 seconds. An annual
test shall be conducted on every required
battery-powered emergency lighting system for
not less than 11/2 hours. Equipment shall be fully
operational for the duration of the test. Written
records of visual inspections and tests shall be
kept by the owner for inspection by the authority
having jurisdiction.

K 062| NFPA 101 LIFE SAFETY CODE STANDARD

Required automatic sprinkler systems are
continuously maintained in reliable operating
condition and are inspected and tested
periodically. 19.7.8, 4.6.12, NFPA 13, NFPA
25,875

K 046

K 062

FORM CMS-2567(02-39) Previous Versions Obsolete
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This Standard is not met as evidenced by:

Based on record review, the facility failed to
inspect and test the automatic sprinkler system
as required. The facility had a census of sixty
elght clients on the day of the survey.

Findings include:

Record review on March 10, 2010 between the
hours of 10:10 AM and 11;20 AM, revealed that
the facility was unable to provide documentation
of any quarterly inspections or tests of the
automatic sprinkler system. This was noted by
the Surveyor and the Maintenance Supervisor.

This deficiency has the potential fo affect fourteen

clients and all staff present on the day of the
survey.

Actual Code Reference

NFPA 101 - 2000 Edifion

Chapter 19 Existing Healthcare Occupancies
19.3.5 Extinguishment Requirements.

19.3.5.1

Where required by 19.1.8, health care facilities
shall be protected throughout by an approved,
supervised automatic sprinkler system in
accordance with Section 9.7.

9.7.5 Maintenance and Testing.

All automatic sprinkier and standpipe systems
required by this Code shall be inspected, tested,
and maintained in accordance with NFPA 25,
Standard for the Inspection, Testing, and
Maintenance of Water-Based Fire Protection
Systems.

13G001 03/16/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIF CODE
IDAHO STATE SCHOOL AND HOSPITAL 1660 ELEVENTH AVENUE NORTH
NAMPA, ID 83687
{(X4) ID SUMMARY STATEMENT OF CEFICIENCIES D PROVIDER'S PLAN OF CORREGTION (%5)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE CUM;:EET 104
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)
K 062 Continued From page 3 K 062 Ll('-j;)_';l ¢
I
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Generators are inspected weekly and exercised
under load for 30 minutes per month in
accordance with NFRA 99,  3.4.4.1.

This Standard is not met as evidenced by:

Based on record review, it was determined the
facility had not ensured that the emergency
generator was being inspected weekly in
accordance with NFPA 99. The facility had a

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 03 COMPLETED
13G001 B WING 03/16/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
IDAHO STATE SCHOOL AND HOSPITAL 1660 ELEVENTH AVENUE NORTH
NAMPA, ID 83687
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSGC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)
K062 Continued From page 4 K062
NFPA 25
2-1 General,
This chapter provides the minimum requirements
for the routine inspection, testing, and
maintenance of sprinkler systems. Table 2-1 shall
be used to determine the minimum required
frequencies for inspection, testing, and
maintenance.
Table 2-1 Summary of Sprinkler System
Inspection, Testing, and Maintenance
Quarterly testing for Alarm Devices and Main
Drain.
K 144| NFPA 101 LIFE SAFETY CODE STANDARD K 144 ""32;"
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census of sixty eight clients on the day of the
survey.

The findings include:

Record review of the generator log on March 10,
2010 at 12:39 PM, disclosed that the facility did
not document weekly checks on the emergency
generator. This was noted by the Surveyor and
the Maintenance Supervisor. This deficiency has
the potential to affect fourteen clients and all staff
present on the day of the survey.

Actual NFPA standard:

NFPA 99 1999 edition

3-4.4,1.1 Maintenance and Testing of Alternate
Power Source and Transfer Switches.

(a) Maintenance of Alternate Power Source, The
generator set or other alternate power source and
associated eguipment, including all appurtenant
parts, shall be so maintained as to be capable of
supplying service within the shortest time
practicable and within the 10-second interval
specified in 3-4.1.1.8 and 3-4.3.1. Maintenance
shall be performed in accordance with NFPA 110,
Standard for Emergency and Standby Power
Systems

NFPA 110 1999 edition

8-4.1

Level 1 and Level 2 EPSSs, including all
appurtenant components, shall be inspected
weekly and shall be exercised under load at least
monthly.

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPFLIER/CLIA {X2) MULTIPLE CONSTRUCTION (%3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 03 COMFLETED
B, WING
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TAG #: K-046, MM309
1. Corrective action for the identified problem.

The testing on the emergency lighting for the Aspen CSU had been completed monthly but the testing
log was included with the monthly generator test log (see attached).

2. Discipline responsible for monitoring system changes for maintenance of compliance.
e Electrician
e M&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):

Done

TAG #: K-062, MM309

1. Corrective action for the identified problem.
The Aspen CSU sprinkler system has been inspected and tested. A quarterly schedule will be
developed to ensure that compliance is maintained.

3. Discipline responsible for monitoring system changes for maintenance of compliance.
o Plumber
e M&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):
April 30, 2010
TAG #: K-144, MM309
1. Corrective action for the identified problem.
Weekly inspections for the Aspen CSU building generator have been initiated and a schedule will be
developed to ensure compliance is maintained.
4. Discipline responsible for monitoring system changes for maintenance of compliance.
e Electrician
e M&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):

April 30, 2010
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M 00D

16.03.11 Inital Comments

The "Aspen" building is a single story structure,
with a mechanical loft, that was completed
foccupied in December 2002, The building's
construction classification is Type V(Iil} protected
wood frame. The building is protected throughout
by an automatic fire extinguishing system and a
fire alarm/smoke detection system. Emergency
power is supplied by an on site, fuel fired,
automatic generator as well as battery pack
emergency lighting. The buiiding consists of a
central core and two wings with sleeping reoms.
There is a total of six exits to grade, two in each
of the wings containing resident sleeping rooms
and two from the central core, The building Is
divided into three smoke zones by two smoke
barrier partition walls. The building has 20
ICF/MR beds.

The following deficiencies were cited during the
annual Fire/Life Safety survey conducted
between March 9, 2010 and March 16, 2010.
The facility was surveyed under the LIFE
SAFETY CODE, 2000 Edition, CH 19 Existing
Health Care Occupancy and in accordance with
IDAPA 16.03.11 - Rules Governing Intermediate
Care Facilities For The Mentally Retarded
(ICF/MR)

The surveyor conducting the fire/life safety
survey was:

Taylor Barkiey
Health Facility Surveyor
Facility Fire Safety and Construction Program
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M 000 | Continued From Page 1 M 000
MM309 | 16.03.11.110 Fire and Life Safety Standards MM309 -
$ve Poc ov CMs 356
Buildings on the premises used as facilities must
meet all the requirements of local, state and
national codes concerning fire and life safety
standards that are applicable to ICF/MR facilities.
This Rule is not met as evidenced by:
Refer fo federal deficiencies listed on the CMS
2567 form.
1. K046 Testing of Emergency Lighting.
2, K062 Quarterly Sprinkler Inspections
3. K144 Generator Inspections and Checks
L L
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K 000| INITIAL COMMENTS K 000

The "Birch" building is a single story structure,
with a mechanical loft, that was
completedloccupied in December 2002, The
building's construction classification is Type V(lIl)
protected wood frame. The building is protected
throughout by an automatic fire extinguishing
system and fire/ smoke detection system.
Emergency power is supplied by an on site, fuel el
fired, automatic generator as well as battery pack ﬁ E @ E, ﬂ, V ﬁ D
emergency lighting. The building consists of of a :
central core and two wings with sleeping rooms, o
There is a total of six exits to grade, two in each ﬂPR ] i ?@i@
of the wings containing sleeping rooms and two _
from the central core. The building is divided into M AEDE
three smoke zones by two smoke barrier partition EAGHITY STANDARDD
walls. The building is licensed for 20 ICF/MR
beds.

The following deficiencies were cited during the
annual Fire/Life Safety survey conducted
between March 9, 2010 and March 16, 2010. The
facility was surveyed under the LIFE SAFETY
CODE, 2000 Edition, CH 19 Existing Health Care
Occupancy and in accordance with 42 CFR
483.70.

The surveyor conducting the fire/life safety survey
was:

Taylor Barkley
Health Facility Surveyor
Facility Fire Safety and Construction Program

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X8) DATE

JBisetio 513000

Any deficiency stdfement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
fallowing the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days fallowing the date these documents are made available to the facility. |f deficiencies are cited, an approved plan of correctian is requisite to continued
pragram participation.
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K 000| Continued From page 1 K 000
K 046 NFPA 101 LIFE SAFETY CODE STANDARD K 046
Emergency lighting of at least 1% hour duration is
provided in accordance with 7.9. 19.2.9.1.
This Standard is not met as evidenced by;
Based on record review, it was determined the
facility had not ensured emergency lighting was
being tested monthly or annually. The facility had
a census of sixty eight clients on the day of the
survey.
Findings include:
During record review on March 10, 2010 at 11:11
AM, maintenance records revealed the facility did
not have records for either monthly or annual
testing of the emergency lighting units throughout
the facility. This was noted by the Surveyor and
the Maintenance Supervisor. This deficiency has
the potential to affect eleven clients and all staff
present on the day of the survey,
FORM CMS-2567(02-99) Previous Versions Obsolete O0OVE21 If continuation sheet Page 2 of 6
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Actual Code Reference

NFPA 101 - 2000 Edition

Chapter 19 Existing Healthcare Occupancies
19.2.9 Emergency Lighting.

19.2.9.1

Emergency lighting shall be provided in
accordance with Section 7.9,

7.9.3 Periodic Testing of Emergency Lighting
Equipment.

A functional test shall be conducted on every
required emergency lighting system at 30-day
intervals for not less than 30 seconds. An annual
test shall be conducted on every required
battery-powered emergency lighting system for
not less than 11/2 hours. Equipment shall be fully
operational for the duration of the test, Written
records of visual inspections and tests shall be
kept by the owner for inspection by the authority
having jurisdiction.

NFPA 101 LIFE SAFETY CODE STANDARD

Required automatic sprinkler systems are
continuously rmaintained in reliable operating
condition and are inspected and tested
periodically. 19.7.6, 4.6.12, NFPA 13, NFPA
25,975

K 046

K 062

H.30-10
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This Standard is not met as evidenced by:

Based on record review, the facility failed to
inspect and test the automatic sprinkler system
as required. The facility had a census of sixty
eight clients on the day of the survey.

Findings include:

Record review on March 10, 2010 befween the
hours of 10:10 AM and 11:20 AM, revealed that
the facility was unable to provide documentation
of any quarterly inspections or tests of the
automatic sprinkler system. This was noted by
the Surveyor and the Maintenance Supervisor.
This deficiency has the potential to affect eleven
clients and all staff present on the day of the
survey.,

Actual Code Reference

NFPA 101 - 2000 Edition

Chapter 19 Existing Healthcare Occupancies
19.3.5 Extinguishment Requirements.

19.3.5.1

Where required by 19.1.6, health care facilities
shall be protected throughout by an approved,
supervised automatic sprinkler system in
accordance with Section 9.7.

9.7.5 Maintenance and Testing.

All autornatic sprinkler and standpipe systems
required by this Code shall be inspected, tested,
and maintained in accordance with NFPA 25,
Standard for the Inspection, Testing, and
Maintenance of Waler-Based Fire Protection
Systems.
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NFPA 25

2-1 General.

This chapter provides the minimum reguirements
for the routine inspection, testing, and
maintenance of sprinkler systems. Table 2-1 shall
be used to determine the minimum required
frequencies for inspection, testing, and
maintenance.

Table 2-1 Summary of Sprinkler System
Inspection, Testing, and Maintenance

Quarterly testing for Alarm Devices and Main
Drain.

K 144! NFPA 101 LIFE SAFETY CODE STANDARD
Generators are inspected weekly and exercised
under load for 30 minutes per month in
accordance with NFPA 98,  3.4.4.1.

This Standard is not met as evidenced by:

Based on record review, it was determined the
facility had not ensured that the emergency
generator was being inspected weekly in

K062

K144

4-36-1¢
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| D

accordance with NFPA 99, The facility had a
census of sixty eight clients on the day of the
survey.

The findings include:

Record review of the generator log on March 10,
2010 at 12:37 PM, disclosed that the facility did
not document weekly checks on the emergency
generator, This was noted by the Surveyor and
the Maintenance Supervisor. This deficiency has
the potential to affected eleven clients and alt
staff present on the day of the survey.

Actual NFPA standard:

NFPA 89 1999 edition

3-4.4.1.1 Maintenance and Testing of Alternate
Power Source and Transfer Switches.

{2) Maintenance of Alternate Power Source. The
generator set or other alternate power source and
associated equipment, including all appurtenant
parts, shall be so maintained as to be capable of
supplying service within the shortest time
practicable and within the 10-second interval
specified in 3-4.1.1.8 and 3-4.3.1. Maintenance
shall be performed in accordance with NFPA 110,
Standard for Emergency and Standby Power
Systems

NFPA 110 1999 edition

6-4.1

Level 1 and Level 2 EPSSs, including all
appurtenant components, shall be inspected
weekly and shall be exercised under load at least
monthly.

|
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TAG #: K-046, MM309
1. Corrective action for the identified problem.

The testing on the emergency lighting for the Birch CSU had been completed monthly but the testing
log was included with the monthly generator test log (see attached).

2. Discipline responsible for monitoring system changes for maintenance of compliance.
s Electrician
» M&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):

Done

TAG #: K-062, MM309
1. Corrective action for the identified problem.

The Birch CSU sprinkler system has been inspected and tested. A quarterly schedule will be
developed to ensure that compliance is maintained.

3. Discipline responsible for monitoring system changes for maintenance of compliance.
e Plumber
s MA&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):
April 30, 2010
TAG #: K-144, MM309
1. Corrective action for the identified problem.
Weekly inspections for the Birch CSU building generator have been initiated and a schedule will be
developed to ensure compliance is maintained.
4. Discipline responsible for monitoring system changes for maintenance of compliance.
e Electrician
s M&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):

April 30, 2010
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M 000 | 16.03.11 Inital Comments M 000

The "Birch” building is a single story structure,
with a mechanical lofi, that was
completed/occupied in December 2002. The
building's construction classification is Type V()
protected wood frame. The building is protected
throughout by an automatic fire extinguishing
system and fire/ smoke detection system.
Emergency power is supplied by an ¢n site, fuel
fired, automatic generator as well as battery pack
emergency lighting. The building consists of of a
central core and two wings with sleeping rooms.
There is a total of six exits to grade, two in each
of the wings containing sleeping rooms and two
from the central core. The building is divided into
three smoke zones by two smoke barrier
partition walls. The building is licensed for 20
ICF/MR beds.

The following deficiencies were cited during the
annual Fire/Life Safety survey conducted
between March 9, 2010 and March 18, 2010.
The facility was surveyed under the LIFE
SAFETY CODE, 2000 Edition, CH 19 Existing
Health Care Occupancy and in accordance with
IDAPA 16.03.11 - Rules Governing Intermediate
Care Facilities For The Mentally Retarded
{ICF/MR)

The surveyor conducting the fire/life safety
survey was:

Taylor Barkley
Health Facility Surveyor
Facility Fire Safety and Construction Program
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MM309 | 16.03.11.110 Fire and Life Safety Standards MM309 ‘
See Poc ow CMs 2EGT, 4- 3010
Buildings on the premises used as facilities must T2
meet all the requirements of local, state and
national codes cencerning fire and life safety
standards that are applicable to ICF/MR facilities.
This Rule is not met as evidenced by:
Refer to federal deficiencies listed on the CMS
2567 form.
1. K046 Testing of Emergency Lighting.
2. K062 Quarterly Sprinkler Inspections
3. K144 Generator Inspections and Checks
L
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K 000

INITIAL COMMENTS

The "Pine" building is a single story structure with
a mechanical loft, that was completed/occupied in
December of 2002. The building's construction
classification is Type V(111) protected wood
frame. The building is protected throughout by an
automatic fire extinguishing system and a fire
alarm/smoke detection system. Emergency
power is supplied by an on-site, fuel fired,
automatic generator as well as some battery pack
emergency lighting. The building consists of a
central core and two wings with sleeping rooms.
There is a total of six exits {o grade, two in each
of the wings containing sleeping rooms and two
from the central core. The building is divided into
three smoke zones by fwo smoke barrier partition
walls, This building has 20 ICF/MR beds.

The following deficiencies were cited during the
annual Fire/Life Safety survey conducted
between March 9, 2010 and March 16, 2010. The
facility was surveyed under the LIFE SAFETY
CODE, 2000 Edition, CH 19 Existing Health Care
Occupancy and in accordance with 42 CFR
483.70.

The surveyor conducting the fire/life safely survey
was:

Taylor Barkley
Health Facility Surveyor
Facility Fire Safety and Construction Program

K 000

RECEIVED
APE § 1 2010

EACILITY STANDARDS

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

Abuseti D 3l 30[10

L
TITLE (X6} DATE

Any deficiency @tement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
cther safeguards provide sufficient profection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a pian of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facliity. If deficiencles are cited, an approved plan of correction is requisite fo continued

pragram participation.
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K 000, Continued From page 1

K 046| NFPA 101 LIFE SAFETY CODE STANDARD

Emergency lighting of at least 1% hour duration is
provided in accordance with 7.9.  19.2.9.1.

This Standard is not met as evidenced by:

Based on record review, it was determined the
facility had not ensured emergency lighting was
being tested monthly or annually. The facility had
a census of sixty eight clients on the day of the
survey.

Findings include:

During record review on March 10, 2010 at 11:12
AM, maintenance records revealed the facility did
not have records for either monthly or annual
testing of the emergency lighting units throughout
the facility. This was noted by the Surveyor and
the Maintenance Supervisor. This deficiency has
the potential to affect seventeen clients and all
staff present on the day of the survey,

|

K 000
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Continued From page 2

Actual Code Reference

NFPA 101 - 2000 Edition

Chapter 19 Existing Healthcare Occupancies
19.2.9 Emergency Lighting.

19.2.9.1

Emergency lighting shall be provided in
accordance with Section 7.9.

7.9.3 Periodic Testing of Emergency Lighting
Eguipment.

A functional test shall be conducted on every
required emergency lighting system at 30-day
intervals for not less than 30 seconds. An annual
test shall be conducted on every required
battery-powered emergency lighting system for
not less than 11/2 hours. Equipment shall be fully
operational for the duration of the test. Written
records of visual inspections and tests shall be
kept by the owner for inspection by the authority
having jurisdiction.

NFPA 101 LIFE SAFETY CODE STANDARD

Required automatic sprinkler systems are
continuously maintained in reliable operating
condition and are inspected and tested
periodically.  19.7.6, 4.6.12, NFPA 13, NFPA
25,975

K 046

K 062
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This Standard is not met as evidenced by:

Based on record review, the facility failed to
inspect and test the automatic sprinkler system
as required. The facility had a census of sixty
eight clients on the day of the survey,

Findings include:

Record review on March 10, 2010 between the
hours of 10:10 AM and 11:20 AM, revealed that
the facility was unable to provide documentation
of any quarterly inspections or tests of the
automatic sprinkler system. This was noted by
the Surveyor and the Maintenance Supervisor.
This deficiency has the potential to affect
seventeen clients and alil staff present on the day
of the survey.

Actual Code Reference

NFPA 101 - 2000 Edition

Chapter 19 Existing Healthcare Occupancies
18.3.5 Extinguishment Requirements.

19.3.5.1

Where required by 19.1.6, health care facilities
shall be protected throughout by an approved,
supervised automatic sprinkler system in
accordance with Section 9.7.

9.7.5 Maintenance and Testing.

All automatic sprinkler and standpipe systems
required by this Code shall be inspected, tested,
and maintained in accordance with NFPA 25,
Standard for the Inspection, Testing, and
Maintenance of Water-Based Fire Protection
Systems,

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 05 COMPLETED
B. WING
13G001 03/16/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
IDAHO STATE SCHOOL AND HOSPITAL 1660 ELEVENTH AVENUE NORTH
NAMPA, ID 83687
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX {(EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMDP;TEQ 10N
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)
K 062| Continued From page 3 K 062 430 -E:J
T

FORM CMS-2567(02-99) Previous Versions Obsolete

If continuation sheet Page 4 of 6

O0VE21



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Printed: 03/17/2010
FORM APPROVED
OMB NO. 0938-0391

Generators are inspected weekly and exercised
under load for 30 minutes per month in
accordance with NFPA 89.  3.4.4.1.

This Standard is not met as evidenced by:

Based on record review, it was determined the
facility had not ensured that the emergency
generator was being inspected weekly in
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K 062 Continued From page 4 K 062 [
NFPA 25
2-1 General.
This chapter provides the minimum requirements
for the routine inspection, testing, and
maintenance of sprinkler systems. Table 2-1 shall
be used to determine the minimum required
frequencies for inspection, testing, and
maintenance.
Table 2-1 Summary of Sprinkler System
Inspection, Testing, and Maintenance
Quarterly testing for Alarm Devices and Main
Drain.
K 144| NFPA 101 LIFE SAFETY CODE STANDARD K 144 H.30~10
T3
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accordance with NFPA 99, The facility had a
census of sixty eight clients on the day of the
survey.

The findings include;

Record review of the generator log on March 10,
2010 at 12:38 PM, disclosed that the facility did
not document weekly checks on the emergehcy
generator. This was noted by the Surveyer and
the Maintenance Supervisor, This deficiency has
the potential to affect seventeen clients and all
staff present on the day of the survey.

Actual NFPA standard:

NFPA 99 1999 edition

3-4.4.1.1 Maintenance and Testing of Alternate
Power Source and Transfer Swiiches.

(a) Maintenance of Alternate Power Source. The
generator set or other alternate power source and
associated equipment, including all appurtenant
parts, shall be so maintained as fo be capable of
supplying service within the shortest time
practicable and within the 10-second interval
specified in 3-4.1.1.8 and 3-4.3.1. Maintenance
shall be performed in accordance with NFPA 110,
Standard for Emergency and Standby Power
Systems

NFPA 110 1999 edition

6-4.1

Level 1 and Level 2 EPSSs, including all
appurtenant components, shall be inspected
weekly and shall be exercised under load at least
monthly.
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TAG #: K-046, MM309
1. Corrective action for the identified problem.

The testing on the emergency lighting for the Pine CSU had been completed monthly but the testing
log was included with the monthly generator test log (see attached).

2. Discipline responsible for monitoring system changes for maintenance of compliance.
e Electrician
o M&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):

Done

TAG #: K-062, MM309

1. Corrective action for the identified problem.
The Pine CSU sprinkler system has been inspected and tested. A quarterly schedule will be
developed to ensure that compliance is maintained.

3. Discipline responsible for monitoring system changes for maintenance of compliance.
s Plumber
s M&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):
April 30, 2010
TAG #: K-144, MM309
1. Corrective action for the identified problem.
Weekly inspections for the Pine CSU building generator have been initiated and a schedule will be
developed to ensure compliance is maintained.
4. Discipline responsible for monitoring system changes for maintenance of compliance.
e FElectrician
s M&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):

April 30, 2010
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M 000

16.03.11 Inital Comments

The "Pine" building is a single story structure with
a mechanical loft, that was completed/occupied
in December of 2002. The building's
construction classification is Type V(111)
protected wood frame. The building is protected
throughout by an automatic fire extinguishing
system and a fire alarm/smoke detection system,
Emergency power is supplied by an on-site, fuel
fired, automatic generator as well as some
battery pack emergency lighting. The building
consists of a central core and two wings with
sleeping rooms. There is a total of six exits to
grade, two in each of the wings containing
sleeping rooms and two from the central core.
The building is divided into three smoke zones by
two smoke barrier partition walls. This building
has 20 ICF/MR beds.

The following deficiencies were cited during the
annual Fire/Life Safety survey conducted
between March 9, 2010 and March 16, 2010.
The facility was surveyed under the LIFE
SAFETY CODE, 2000 Edition, CH 19 Existing
Health Care Occupancy and in accordance with
IDAPA 16.03.11 - Rules Governing Intermediate
Care Facilities For The Mentally Retarded
(ICF/MR)

The surveyor conducting the fireflife safety
survey was:

Taylor Barkley
Health Facility Surveyor
Facility Fire Safety and Construction Program
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M 000 | Continued From Page 1 M 000
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Buildings on the premises used as facilities must
meet all the requirements of local, state and 2567
- P ' 'y - 3014
national codes concerning fire and life safety See PG ¢ Q .
standards that are applicable to ICF/MR facilities.
This Rule is not met as evidenced by:
Refer to federal deficiencies listed on the CMS
2567 form.
1. K046 Testing of Emergency Lighting.
2, K062 Quarterly Sprinkler Inspections
3. K144 Generator Inspections and Checks
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The Birch Mini Gym #1 is the multi-purpose
building constructed in November 2002 as an
unattached Type V(IIl) building. The structure is
used for sports activities and is principally
equipped with a basketball floor and hoaps.
There is a fire alarm system installed in the
building and exiting classification is remote
capability. Battery pack emergency lighting is
provided.

The following deficiencies were cited during the
annual Fire/Life Safety survey conducted
between March 9, 2010 and March 16, 2010. The
facility was surveyed under the LIFE SAFETY
CODE, 2000 Edition and in accordance with 42
CFR 483.70.

The surveyor conducting the fire/life safety survey
was;

Taylor Barkley
Health Facility Surveyor
Facility Fire Safety and Construction Program
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Any deﬂciencydstatement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. {See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of carrection are disclosable 14
days following the date these documents are made available to the facility. If deficlencies are cited, an approved plan of correction is requisite to confinued

program participatian.
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This Standard is not met as evidenced by:

1. Based on record review, it was determined the
facility had not ensured emergency lighting was
being tested monthiy or annually. The facility had
a census of sixty eight clients on the day of the
survey,

Findings include:

During record review on March 10, 2010 at 12:55
PM, maintenance records revealed the facility did
not have records for either monthly or annual
testing of the emergency lighting units throughout
the facility. This was noted by the Surveyor and
the Maintenance Supetvisor. This deficiency has
the potential to affect seven clients and all staff
present on the day of the survey.

2. Based on record review, it was determined the
facility had not ensured that the fire alarm was
being inspected annually. The facility had a
census of sixty eight clients on the day of the
survey.

Findings include:

During record review on March 10, 2010 at 10:10
AM, maintenance records revealed the facility did
not have records for annual testing of the fire
alarm system for the facility. This was noted by

A. BUILDING 06
B. WING
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DEFIGIENGY)
K 000| Continued From page 1 K 000
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the Surveyor and the Maintenance Supervisor.
This deficiency has the potential to affect seven
clients and all staff present on the day of the
survey.

Actual Code Reference
NFPA 101
2000 Edition

4.6.12.2

Existing life safety features obvious to the public,
if not required by the Code, shall be either
maintained or removed.

|
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TAG #: K-130, MM309
Citation #1

1. Corrective action for the identified problem.
The emergency lighting system for the Birch Mini Gym #2 has been tested. A schedule is being
developed to ensure the continued compliance with monthly inspections.

2. Discipline responsible for monitoring system changes for maintenance of compliance.
s Electrician
e M&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):

April 30, 2010

TAG #: K-130, MM309
Citation #2

1. Corrective action for the identified problem,

The Birch Mini Gym fire alarm system has been inspected at the same time Birch CSU was
inspected. However, the inspector did not differentiate the two buildings on the report. This will be
requested at the time of the next inspection. A schedule for monthly and annual inspections will be
developed to ensure that compliance is maintained.

3. Discipline responsible for monitoring system changes for maintenance of compliance.
o Plumber
e M&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):

April 30, 2010
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The Birch Mini Gym #1 is the multi-purpose
building constructed in November 2002 as an
unattached Type V(Il) building. The structure is
used for sports activities and is principally
equipped with a basketball floor and hoops,
There is a fire alarm system installed in the
building and exiting classification is remote
capability. Battery pack emergency lighting is
provided.

SEIVED
The following deficiencies were cited during the R E C
annual Fire/Life Safety survey conducted o menads
between March 9, 2010 and March 16, 2010. APR 0 § 2010
The facllity was surveyed under the LIFE
SAFETY CODE, 2000 Edition and in accordance
with IDAPA 16.03.11 - Rules Governing
Intermediate Care Facilities For The Mentafly
Retarded (ICF/MR)

ACILITY STANDARDS

K1)

The surveyor conducting the fire/life safety
survey was:

Taylor Barkley
Health Facility Surveyor
Facility Fire Safety and Construction Program

L |
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The Aspen Mini Gym #2 is the multi-purpose
building constructed in November 2002 as an
unattached Type V(lll) building. The structure is
used for sports activities and is principally
equipped with a basketball floor and hoops.
There is a fire alarm system installed in the
building and exiting classification is remote
capability. Battery pack emergency lighting is
provided.

APR 0 1 2018

The following deficiencies were cited during the
annual Fire/Life Safety survey conducted
between March 9, 2010 and March 16, 2010. The
facility was surveyed under the LIFE SAFETY
CODE, 2000 Edition and in accordance with 42
CFR 483.70.

EAGILITY STANDARD

The surveyor conducting the fire/life safety survey
was:

Taylor Barkley
Health Facility Surveyor
Facility Fire Safety and Construction Program

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE

DBusetd  &/aqlio

(XB) DATE

Any deficiency stat@nent ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients, (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction Is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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This Standard is not met as evidenced by:

1. Based on record review, it was determined the
facility had not ensured emergency lighting was
being tested monthly or annually. The facility had
a census of sixty eight clients on the day of the
survey.

Findings include:

During record review on March 10, 2010 at 12:57
PM, maintenance records revealed the facilify did
not have records for either monthly or annual
testing of the emergency lighting units throughout
the facility. This was noted by the Surveyor and
the Maintenance Supervisor, This deficiency has
the potential to affect seven clients and all staff
present on the day of the survey.

2. Based on record review, it was defermined the
facility had not ensured that the fire alarm was
being inspected annually. The faciiity had a
census of sixty eight clients on the day of the
survey.

Findings include:

During record review on March 10, 2010 at 10:12
AM, maintenance records revealed the facility did
not have records for annual testing of the fire

L
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Continued From page 2

alarm system for the facility. This was noted by
the Surveyor and the Maintenance Supervisor.,
This deficiency has the potential to affect seven
clients and all staff present on the day of the
survey.

Actual Code Reference
NFPA 101
2000 Edition

46.12.2

Existing life safety features obvious to the public,
if not required by the Code, shall be either
maintained or removed.

|
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TAG #: K-130, MM309
Citation #1

1. Corrective action for the identified problem.
The emergency lighting system for the Aspen Mini Gym #2 has been tested. A schedule is being
developed to ensure the continued compliance with monthly inspections.

2. Discipline responsible for monitoring system changes for maintenance of compliance.
s Electrician
o M&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):

April 30, 2010

TAG #: K-130, MM3092
Citation #2

1. Corrective action for the identified problem.

The Aspen Mini Gym fire alarm system has been inspected at the same time Aspen CSU was
inspected. However, the inspector did not differentiate the two buildings on the report. This will be
requested at the time of the next inspection. A schedule for monthly and annual inspections will be
developed to ensure that compliance is maintained.

3. Discipline responsible for monitoring system changes for maintenance of compliance.
o Plumber
s ME&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):

April 30, 2010
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The Aspen Mini Gym #2 is the multi-purpose
building constructed in November 2002 as an
unattached Type V(lll) building. The structure is ] e
used for sports activities and is principally RE CE PV B D
equipped with a basketball floor and hoops. PR
There is a fire alarm system installed in the 7
building and exiting classification is remote APR 6 1 201
capability. Battery pack emergency lighting is '
provided.

, S . . EACILITY STANDARDS
The following deficiencies were cited during the ’
annual Fire/Life Safety survey conducted
between March 9, 2010 and March 16, 2010.
The facility was surveyed under the LIFE
SAFETY CODE, 2000 Edition and in accordance
with IDAPA 16.03.11 - Rules Governing
Intermediate Care Facilities For The Mentally
Retarded (ICF/MR)

The surveyor conducting the fireflife safety
survey was:

Taylor Barkley
Health Facility Surveyor
Facility Fire Safety and Construction Program
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Buildings on the premises used as facilities must
meet all the requirements of local, state and
national codes concerning fire and life safety
standards that are applicable to ICF/MR facilities.
This Rule is not met as evidenced by:

Refer to federal deficiencies listed on the CMS
2567 form.

1. K130 Testing of Emergency Lighting.

2. K130 Annual Fire Alarm Inspection
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The structure was built in January 1945 and

serves as an auto repair shop.

The following deficiencies were cited during the

| annual Fire/Life Safety survey conducted

between March 9, 2010 and March 16, 2010. The N R

facility was surveyed under the LIFE SAFETY H E @ E E V E D

CODE, 2000 Edition and in accordance with 42

CFR 483.70. " )

APR 0 1 2010
The surveyor conducting the fire/flife safety survey
was:
FACILITY STANDARDS

Taylor Barkley

Health Facility Surveyor

Facility Fire Safety and Construction Program
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Any deficiency statement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 80 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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CENTERS FOR MEDICARE & MEDICAID SERVICES
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FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/CLIA
IDENTIFICATION NUMBER:

13G001

{X2) MULTIPLE CONSTRUGTION
A. BUILDING

B. WING

(X3) DATE SURVEY

08 COMPLETED

03/16/2010

NAME OF PROVIDER OR SUPPLIER
IDAHO STATE SCHOOL AND HOSPITAL

STREET ADDRESS, CITY, STATE, ZIP CODE

1660 ELEVENTH AVENUE NORTH
NAMPA, ID 83687

(X4) ID
PREFX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION}

D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION {X5)
(EACH CORRECTIVE ACTION SHOULD BE COM&TEQ 10N
CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

K130

Continued From page 1

This Standard is not met as evidenced by:

Based on record review, it was determined the
facility had not ensured emergency lighting was
being tested monthly or annually. The facility had
a census of sixty eight clients on the day of the
survey.

Findings include:;

During record review on March 10, 2010 at 11:14
AM, maintenance records revealed the facility did
not have records for either monthly or annual
testing of the emergency lighting units throughout
the facility. This was noted by the Surveyor and
the Maintenance Supervisor. This deficiency has
the potential to affect five clients and all staff
present on the day of the survey.

Actual Code Reference

NFPA 101 - 2000 Edition

Chapter 40 Industrial Occupancies
40.2,9* Emergency Lighting.
Emergency lighting shall be provided in
accordance with Section 7.9.

K130

H-30~10
3
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TAG #: K-130
Citation #1

1. Corrective action for the identified problem.
Emergency lights in the auto repair shop have been repaired and were tested on 3/27/10. A monthly
inspection schedule will be developed to ensure continued compliance.

2, Discipline responsible for monitoring system changes for maintenance of compliance.
e Electrician
e M&O Supervisor

3. Date when correction action will be corrected (usually within 60 days}):

April 30, 2010

TAG #: MM-345
Citation #1

1. Corrective action for the identified problem.
The fire extinguisher in the auto repair shop has been inspected. A monthly inspection schedule will
be developed to ensure continued compliance.

3. Discipline responsible for monitoring system changes for maintenance of compliance.
s DDTL
o M&O Supervisor

3. Date when correction action will be corrected (usually within 60 days}:

April 30,2010
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: FORM APPROVED
Bureau of Facility Standards
STATEMENT OF DEFICIENCIES 1) PROVIDER/SUPPLIER/CLIA X2) MULTIPLE CONSTRUCTION X3) DATE SURVEY
AND PLAN OF CORRECTION o IDENTIFICATION NUMBER: e : )COMPLETED
A BULDING 08
B. WING
13G001 03/16/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
IDAHO STATE SCHOOL AND HOSPITAL 1660 ELEVENTH AVENUE NORTH
NAMPA, ID 83687
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES ID PROVIDER'S PLAN GF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
M 000 | 16.03.11 Inital Comments M 000
The structure was built in January 1945 and
serves as an auto repair shop.
The following deficiencies were cited during the
annual Fire/Life Safety survey conducted
between March 8, 2010 and March 16, 2010,
The facility was surveyed under the LIFE D
SAFETY CODE, 2000 Edition and in accordance 3 il J = 13
with IDAPA 16.03.11 - Rules Governing R E G E E V E
Intermediate Care Facilities For The Mentally
Retarded (ICF/MR) APR i i 2010
The surveyor conducting the fire/life safety ‘
survey was. FACILITY STANDARDS
Taylor Barkley
Health Facility Surveyor
Facility Fire Safety and Construction Program
MM345 | 16.03.11.110.06(f) Portable Fire Extinguishers MM345
Portable fire extinguishers must be serviced in
accordance with the applicable NFPA Standard
10 (1978 edition), "Portable Fire Extinguishers."
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (%8) DATE
‘ = 2 /.4
boetD  39lio
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PRINTED: 03/17/2010
FORM APPROVED

STATEMENT OF DEFICIENCIES
AND PLAN OF CORRECTION

(X1) PROVIDER/SUPPLIER/GLIA
IDENTIFICATION NUMBER:

13G001

B. WING

{X2) MULTIPLE CONSTRUCTION

A. BUILDING 08

{X3) DATE SURVEY
COMPLETED

03/16/2010

NAME OF PROVIDER OR SUPPLIER
IDAHO STATE SCHOOL AND HOSPITAL

STREET ADDRESS, CITY, STATE, ZIP CODE

1660 ELEVENTH AVENUE NORTH
NAMPA, ID 83687

(X4) 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
(EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY QR LSC IDENTIFYING INFORMATION)

ID
PREFIX
TAG

CROSS-REFERENCED TO THE APPROPRIATE

PROVIDER'S PLAN OF CORRECTION (X5)
(EACH CORRECTIVE ACTION SHOULD BE COMPLETE

DATE
DEFICIENCY)

MM345

Continued Frem Page 1

This Rule is not met as evidenced by:

Based on observation the facility did not ensure
that portable fire extinguishers were being
checked on a monthly basis. The facility had a
census of sixty eight clients on the day of the
survey.

Findings include;

During the tour of the facility on March 9, 2010 at
9:05 AM, observation of the portable fire
extinguishers revealed that they were not being
checked on a meonthly basis or being signed off
on the affixed tag. This was observed by the
Surveyor and the Maintenance Supervisor, This
deficiency has the potential to affect five clients
and all staff present on the day of the survey.

NFPA 10

4-3 Inspection.

4-3.1* Frequency.

Fire extinguishers shall be inspected when
initially placed in service and thereafter at
approximately 30-day intervals. Fire
extinguishers shall be inspected at more
frequent intervals when circumstances require.

MM345

H-30-10
TR
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DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES (1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (%3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 09 COMPLETED
13G001 B WiNG 03/16/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
IDAHO STATE SCHOOL AND HOSPITAL 1660 ELEVENTH AVENUE NORTH
NAMPA, ID 83687
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES V ID PROVIDER'S PLAN OF CORRECTION (45)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)
K 000| INITIAL COMMENTS K 000
The structure was built in January 1954 and
serves as an auto detail shop.
The following deficiencies were cited during the
annuaj Fire/Life Safety survey conducted
between March 9, 2010 and March 18, 2010. The el < T 2wl
facility was surveyed under the LIFE SAFETY ReECE IVED
CODE, 2000 Edition and in accordance with 42
CFR 483.70. o E e
APR 9 1 2610
The surveyor conducting the fire/life safety survey
° EACILITY STANDARDE
Taylor Barkley
Health Facility Surveyor
Facility Fire Safety and Construction Program
K 130| NFPA 101 MISCELLANEQUS K130
OTHER LSC DEFICIENCY NOT ON 2736
LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE {X6) DATE

WBuselzd  3/89/12

Any deficiencgstatement ending with an asterisk (*} denotes a deficiency which the institution may be excused from cprrecting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 99 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. It deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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Printed: 03/17/2010

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NG, 0938-0391
STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPFLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
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B. WING
13Go01 03/16/2010
NAME OF PROVIDER OR SUPFLIER STREET ADDRESS, CITY, STATE, ZIP CODE
IDAHO STATE SCHOOL AND HOSPITAL 1660 ELEVENTH AVENUE NORTH
NAMPA, ID 83687
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMgALfET ION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)
K 130/ Continued From page 1 K 130 H-jogpo
, i

This Standard is not met as evidenced by:

‘Based on record review, it was determined the
facifity had not ensured emergency lighting was
being tested monthly or annually. The facility had
a census of sixty eight clients on the day of the
survey,

Findings include:

During record review on March 10, 2010 at 11:15
AM, maintenance records revealed the facility did
nat have records for either monthly or annual
testing of the emergency lighting units throughout
the facility. This was noted by the Surveyor and
the Mainterance Supervisar. This deficiency has
the potential to affect three clients and all staff
present on the day of the survey,

Actual Code Reference

NFPA 101 - 2000 Edition

Chapter 40 Industrial Occupancies
40.2.9* Emergency Lighting.
Emergency lighting shall be provided in
accordance with Section 7.9.
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TAG #: K-130
Citation #1

1. Corrective action for the identified problem.

Emergency lights in the auto detail shop have been repaired. A monthly inspection schedule will be
developed to ensure they continue to be operable.

2. Discipline responsible for monitoring system changes for maintenance of compliance.
o Electrician
e M&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):

April 30, 2010

TAG #: MM-345
Citation #1

1. Corrective action for the identified problem.
The fire extinguisher has been inspected. A monthly inspection schedule will be developed to ensure
continued compliance.

3. Discipline responsible for monitoring system changes for maintenance of compliance.
 DDTL
» M&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):

April 30,2010
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Bureau of Facility Standards

STATEMENT OF DEFICIENGIES (X1) PROVIDER/SUPPLIER/CLIA ( {X2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 09 GOMPLETED

W
13G001 > WINe 03/16/2010

NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE

IDAHO STATE SCHOOL AND HOSPITAL 1660 ELEVENTH AVENUE NORTH
NAMPA, ID 83687

X4 1D ’ SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION {X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE

TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)

M 000 | 16.03.11 Inital Comments M 000

The structure was built in January 1954 and
serves as an auto detail shop.

The following deficiencies were cited during the
annual Fire/Life Safety survey conducted
between March 8, 2010 and March 16, 2010,
The facility was surveyed under the LIFE
SAFETY CODE, 2000 Edition and in accordance
with IDAPA 16.03.11 - Rules Governing
Intermediate Care Fagcilities For The Mentally
Retarded (ICF/MR)

RECEIVED
BPR G 1 2010

The surveyor conducting the fire/life safety
survey was:

Taylor Barkley
Health Facility Surveyor ‘ -
Facility Fire Safety and Construction Program EACILETY STANDARDS

MM345| 16.03,11.110.06(f) Portable Fire Extinguishers MM345

Portable fire extinguishers must be serviced in '
accordance with the applicable NFPA Standard
10 (1978 edition), "Portable Fire Extinguishers."

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X6) DATE

APusety) 3/29/s0
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PRINTED: 03/17/2010

FORM AFPROVED
Bureau of Facility Standards
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA %2) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION MUMBER; o) COMPLETED
A BUILDING )]
B. WING
13G001 03/16/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
IDAHO STATE SCHOOL AND HOSPITAL 1660 ELEVENTH AVENUE NORTH
NAMFA, ID 83687
(X4 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5}
PREFIX {(EACH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
MM345 | Continued From Page 1 MM345 H-38+[p
This Rule is not met as evidenced by:
Based on observation the facility did not ensure

that portable fire extinguishers were being
checked on a monthly basis. The facility had a
census of sixty eight clients on the day of the
survey.

Findings include:

During the tour of the facility on March 9, 2010 at
9:02 AM, observation of the portable fire
extinguishers revealed that they were not being
checked on a monthly basis or being signed off
on the affixed tag. This was observed by the
Surveyor and the Maintenance Supervisor. This
deficiency has the potential to affect three clients
and all staff present on the day of the survey.

NFPA 10

4-3 Inspection,

4-3.1* Frequency.

Fire extinguishers shall be inspected when
initially placed in service and thereafter at
approximately 30-day intervals, Fire
extinguishers shall be inspected at more
frequent intervals when circumstances require.

B
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Printed: 03/17/2010
FORM AFPPROVED
OMB NO. 0938-0391

The structure was built in January 1944 and
serves as the central laundry.

The following deficiencies were cited during the
annuai Fire/Life Safety survey conducted
between March 8, 2010 and March 16, 2010. The
facility was surveyed under the LIFE SAFETY
CODE, 2000 Edition and in accordance with 42
CFR 483.70.

The surveyor conducting the fire/life safety survey
was:

Taylor Barkley

Health Facility Surveyor
Facility Fire Safety and Construction Program

K 130 NFPA 101 MISCELLANEQUS K 130

OTHER LSC DEFICIENCY NOT ON 2786

STATEMENT OF DEFICIENCIES {X1) PROVIDER/SUPPLIER/CLIA {X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER; COMPLETED
A, BUILDING 10
B. WING
13G001 03/16/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
IDAHO STATE SCHOOL AND HOSPITAL 1660 ELEVENTH AVENUE NORTH
. NAMPA, ID 83687
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORREGTION I(3{5&)Tg
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMD pect ON
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFEREMCED TO THE APPROPRIATE
DEFICIENCY) L
K 000 | INITIAL COMMENTS K 000

RECEIVED
APR © 1 2018

FACILITY STANDARDE

LABCRATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE

Abee i) 3/890,0

TITLE (X6) DATE

Any deficiency &tement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the pafients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Printed: 03/17/2010
FORM APPROVED
OMB NO. 0938-0391

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA
AND PLAN OF CORRECTION IDENTIFICATION NUMBER:
13G001

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A BUILDING 10 COMPLETED
B. WING

03/16/2010

NAME OF PROVIDER OR SUPPLIER
IDAHO STATE SCHOOL AND HOSPITAL

STREET ADDRESS, CITY, STATE, ZIP CODE

1660 ELEVENTH AVENUE NORTH
NAMPA, ID 83687

(X4) 1D
PREFIX
TAG

SUMMARY STATEMENT OF DEFICIENCIES
{(EACH DEFICIENCY MUST BE PRECEEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

D
PREFIX
TAG

PROVIDER'S PLAN OF CORRECTION {X5)
(EACH CORRECTIVE ACTION SHOULD BE COM;;TEQ 10N

CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

K130

Continued From page 1

This Standard is not met as evidenced by:

Based on record review, the facility failed to
inspect and test the automatic sprinkler system
as required. The facility had a census of sixty
eight clients on the day of the survey.

Findings include:

Record review on March 10, 2010 between the
hours of 10;10 AM and 11:20 AM, revealed that
the facility was unable to provide documentation
of any annual tests of the automatic sprinkler
system. This was noted by the Surveyor and the
Maintenance Supervisor, This deficiency has the
potential to affect five clients and all staff present
on the day of the survey.

Actual Code Reference
NFPA 101
2000 Edition

46.12.2

Existing life safety features obvious to the public,
if not required by the Code, shali be either
maintained or removed.

K130

W-34-10
Il

L

FORM CMS-2567(02-99) Previous Versions Obsolete
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TAG #: K-130
Citation #1

1. Corrective action for the identified problem.

An inspection of the laundry sprinkler system has be completed and an annual inspection will be
completed

2. Discipline responsible for monitoring system changes for maintenance of compliance.
e« Plumber
e M&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):

April 30, 2010

TAG #: MM-345
Citation #1

1. Corrective action for the identified problem.

The fire extinguisher has been checked and a monthly schedule will be developed.

3. Discipline responsible for monitoring system changes for maintenance of compliance.
o Laundry Lead Worker
¢ M&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):

April 30,2010
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i

FORM APPROVED
Bureau of Facility Standards
STATEMENT OF DEFICIENCIES {X%) PROVIDER/SUPPLIER/CLIA (X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND FLAN OF CORRECTION IDENTIFICATION NUMBER: COMPLETED
A. BUILDING 10
B. WING
13GO01 03/16/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
IDAHO STATE SCHOOL AND HOSPITAL 1660 ELEVENTH AVENUE NORTH
NAMPA, ID 83687
(X4) ID SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FULL PREEIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DATE
DEFICIENCY)
MO00 | 16.03.11 Inital Comments M 000

The structure was built in January 1944 and
serves as the central laundry.

P [ el aY
The following deficiencies were cited during the R E C L H V E D
annual Fire/Life Safety survey conducted
between March 8, 2010 and March 16, 2010. O o4 SR
The facility was surveyed under the LIFE APR 8 1 2610
SAFETY CODE, 2000 Edition and in accordance
with IDAPA 16.03.11 - Rules Governing ‘ i &
Intermediate Care Facilities For The Mentally FAGILITY *‘%TANDAHD
Retarded (ICF/MR)

The surveyor conducting the fire/life safety
survey was:

Taylor Barkley
Health Facility Surveyor
Facility Fire Safety and Construction Program

MM345 | 16.03.11.110.06(f) Portable Fire Extinguishers MM345 "f‘3Q‘10
713

Portable fire extinguishers must be serviced in
accordance with the applicable NFPA Standard
10 (1978 edition), "Portable Fire Extinguishers."

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8) DATE

Bihese L) 3/a9//0
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PRINTED: G3/17/2010

FORM APPRQOVED
Bureau of Facility Standards
STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA (X2} MULTIPLE CONSTRUCTION (X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATIGN NUMBER: COMPLETED
A BUILDING 10
B. WING
13G001 03/16/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
IDAHO STATE SCHOOL AND HOSPITAL 1660 ELEVENTH AVENUE NORTH
NAMPA, ID 83687
(X4) 1D SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EAGH DEFICIENCY MUST BE PRECEDED BY FULL PREFIX {(EACH CORREGTIVE ACTION SHOULD BE COMPLETE
TAG REGULATORY OR LSGC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE DATE
DEFICIENCY)
MM345 | Continued From Page 1 MM345

This Rule is not met as evidenced by:

Based on observation the facility did not ensure
that portable fire extinguishers were being
checked on a monthly basis. The facility had a
census of sixty eight clients on the day of the
survey.

Findings include;

During the tour of the facility on March 9, 2010 at
9:11 AM, observation of the portable fire
extinguishers revealed that they were not being
checked on a monthly basis or being signed off
on the affixed tag. This was observed by the
Surveyor and the Maintenance Supervisor. This
deficiency has the potential to affect five clients
and all staff present on the day of the survey.

NFPA 10

4-3 Inspection.

4-3.1* Frequency.

Fire extinguishers shall be inspected when
initially placed in service and thereafter at
approximately 30-day intervals. Fire
extinguishers shall be inspected at more
frequent intervals when circumstances require.

STATE FORM 021198 OOVEZ21 If continuation sheet 2 of 2



DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDICARE & MEDICAID SERVICES

Printed: 03/17/2010
FORM APPROVED
OMB NQO. 0938-0391

AND PLAN

STATEMENT OF DEFICIENCIES (X1) PROVIDER/SUPPLIER/CLIA

OF CORRECTION IDENTIFICATION NUMBER:

13GOM

(X2) MULTIPLE CONSTRUCTION (X3) DATE SURVEY
A BUILDING 1 COMPLETED
B. WING

03/16/2010

NAME OF PROVIDER OR SUPPLIER
IDAHO STATE SCHOOL AND HOSPITAL

STREET ADDRESS, CITY, STATE, ZIP CODE

1660 ELEVENTH AVENUE NORTH
NAMPA, ID 83687

(X4) ID

SUMMARY STATEMENT OF DEFICIENCIES

D

PROVIDER'S PLAN OF CORRECTION (X5}

L

The building was built in January 1984 and is
Type V() construction. The facility currently
uses the unattached building as a therapy pool
which makes up 70% of the interior floor space
inside. Currently the facility is licensed for 80
ICF/MR beds.

The following deficiencies were cited during the
annual Fire/Life Safety survey conducted
between March 9, 2010 and March 16, 2010, The
facility was surveyed under the LIFE SAFETY
CODE, 2000 Edition and in accordance with 42
CFR 483.70.

The surveyor conducting the fireflife safety survey
was:

Taylor Barkley
Health Facility Surveyor
Facility Fire Safety and Construction Program

L

_

PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL FREFIX (EACH CORRECTIVE ACTION SHOULD BE COM[;:PI\.TEI; IoN
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) TAG CROSS-REFERENGED TO THE APPROPRIATE
DEFIGIENCY)
K 000| INITIAL COMMENTS K 000

RECEIVED
APR € 1 2010

FACILITY STANDARDS

i
"

LABORATORY DIRECTOR'S OR PRO/EDERISUPPLIER REPRESENTATIVE'S SIGNATURE

Abuse bz 3

29 Jo

TITLE (%6) DATE

Any deficiency staterélent ending/with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the pafients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of comection is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facifity. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation,
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Printed: 03/17/2010

DEPARTMENT OF HEALTH AND HUMAN SERVICES FORM APPROVED
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO, 0938-0391
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This Standard is not met as evidenced by:

Based on record review, it was determined the
facility had not ensured emergency lighting was
being tested monthly or annually and was
operable.. The facility had a census of sixty eight
clients on the day of the survey.

Findings include;

1. During record review on March 10, 2010 at
11:13 AM, maintenance records revealed the
facility did not have records for either monthly or
annual testing of the emergency lighting units
throughout the facility. This was noted by the
Surveyor and the Maintenance Supervisor. This
deficiency has the potential fo affect eight clienis
and all staff present on the day of the survey.

2. During the tour of the facility on March 9, 2010
at 10:58 AM, testing of the emergency lighting
unit in the facility revealed that it would not
illuminate upon pressing of the test button., This
was noted by the Surveyor and the Maintenance
Supervisor. This deficiency has the potential fo
affect eight clients and all staff present on the day
of the survey,

Actual Code Reference
NFPA 101 - 2000 Edition
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Existing life safety features cbvious to the public,
if not required by the Code, shall be either
maintained or removed.,
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TAG #: K-130 & MM309
Citation #1

1. Corrective action for the identified problem.

Emergency lights for the pool have been repaired and were tested 3/27/10. Emergency lighting is on
a monthly inspection.

2. Discipline responsible for monitoring system changes for maintenance of compliance.
o Electrician
s M&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):

March 23, 2010 repaired

April 30,2010
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16.03.11 Inital Comments

The building was built in January 1984 and is
Type V(III) construction. The facility currently
uses the unattached building as a therapy pool
which makes up 70% of the interior floor space
inside. Currently the facility is licensed for 80
ICF/MR beds.

The following deficiencies were cited during the
annual Fire/Life Safety survey conducted
between March 9, 2010 and March 16, 2010,
The facility was surveyed under the LIFE
SAFETY CODE, 2000 Edition and in accordance
with IDAPA 16.03.11 - Rules Governing
Intermediate Care Facilities For The Mentally
Retarded (ICF/MR)

The surveyor conducting the fire/life safety
survey was:

Taylor Barkley
Health Facility Surveyor
Facility Fire Safety and Construction Program
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Buildings on the premises used as facilities must
meet all the requirements of local, state and
national codes concerning fire and life safety

This Rule is not met as evidenced by:

Refer to federal deficiencies listed on the CMS
25687 form.

1. K130 Emergency Lighting

standards that are applicable to ICF/MR facilities.
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Ramsey is an unattached single story building
and Is Type V(lll} construction, The building is
used as an educational unit/school on campus.
There is a fire alarm system installed throughout = : Y
the building with horn strobe units in classrooms R E; @' E E \J E D
and is off site monitored. Local school district
contracters provide services within the building. i | B8
The building was constructed in 1951 and has a APR @ 1 2010
partial basement. Exiting classification is remote
capability. _ s -
Pebity FAGILITY STANDARDS
The following deficiencies were cited during the
annual Fire/Life Safety survey conducted
between March 9, 2010 and March 16, 2010, The
facility was surveyed under the LIFE SAFETY
CODE, 2000 Edition and in accordance with 42
CFR 483.70.

The surveyor conducting the fire/life safety survey
was:

Taylor Barkley
Health Facility Surveyor
Facility Fire Safety and Construction Program

LABORATORY DIRECTOR'S OR PROVIDER/SUPPLIER REPRESENTATIVE'S SIGNATURE TITLE (X8} DATE

D 3/e9)0

Any deﬁciency@atement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection fo the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosable 90 days
following the date of survey whether or not a plan of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued
program participation.
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This Standard is not met as evidenced by:

1. Based on record review, the facility failed to
conduct fire drills as required. The facility had a
census of sixty eight clients on the day of the
survey.

Findings include;

Record review on March 10, 2010 at 12:42 PM,
revealed that the facility was unabie to provide
documentation for fire drills being conducted at
the facility. This was noted by the Surveyor and
the Maintenance Supervisor. This deficiency has
the potential to affect twenty clients and all staff
present on the day of the survey.

Actual Code Reference

NFPA 101 - 2000 Edition

Chapter 15 Existing Educational Occupancies
15.7.1.2

Emergency egress and relocation drills shall be
conducted as follows:

{1) Notless than one emergency egress and
relocation drill shall be conducted every month
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AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A BUILDING 12 COMPLETED
B. WING
13G001 03/16/2010
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, GITY, STATE, ZIP CODE
IDAHO STATE SCHOOL AND HOSPITAL 1660 ELEVENTH AVENUE NORTH
NAMPA, ID 83687
{X4) ID SUMMARY STATEMENT QF DEFICIENCIES D PROVIDER'S PLAN OF CORRECTION (X5)
PREFIX (EACH DEFICIENCY MUST BE PRECEEDED BY FULL PREFIX (EACH CORRECTIVE ACTION SHOULD BE COME‘,}TEQ'O“
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DEFICIENGY)
K 000! Continued From page 1 K 000
H:28-10
K 130 NFPA 101 MISCELLANEOUS K130
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the facility is in session.

Exception: In climates where the weather is
severe, the monthly emergency egress and
relocation drills shall be permitted to be deferred,
provided that the required number of emergency
egress and relocation drills is achieved and not
less than four are conducted before the drills are
deferred.

(2) All occupants of the building shall participate
in the drill.

(3) One additional emergency egress and
relocation drill, other than for educational
occupancies that are open on a year-round basis,
shall be required within the first 30 days of
operation.

2. Based on record review and cbservation, the
facility failed to ensure that emergency lights
worked and were being maintained. The facility
had a census of sixty eight clients on the day of
the survey.

Findings include:;

During record review on March 10, 2010 at 11:09
AM, maintenance records revealed the facility did
not have records for either monthly or annual
testing of the emergency lighting units throughout
the facility. This was noted by the Surveyor and
the Maintenance Supervisor. This deficiency has
the potential to affect twenty clients and all staff
present on the day of the survey.

During the tour of the facility on March 9, 2010 at
12:55 PM, testing of the emergency lighting unit
in the stairwell revealed that it would not
flluminate upon pressing of the test button.. This
was noted by the Surveyor and the Maintenance
Supervisor. This deficiency has the potential to
Laffect twenty clients and all staff present on the
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day of the survey.

Actual Code Reference

NFPA 101 - 2000 Edition

Chapter 15 Existing Educational Occupancies
15.2.9 Emergency Lighting.

Emergency lighting shall be provided in
accordance with Section 7.9 in the following
areas;

{1) Interior stairs and corridors

{2} Assembly use spaces

(3) Flexible and open plan buildings

{4) Interior or windowless portions of buildings
(5) Shops and laboratories

7.9.3 Periodic Testing of Emergency Lighting
Equipment.

A functional test shall be conducted on every
required emergency lighting system at 30-day
intervals for not less than 30 seconds. An annual
test shall be conducted on every required
battery-powered emergency lighting system for
not less than 11/2 hours. Equipment shall be fully
operational for the duration of the test. Written
records of visual inspections and tests shall be
kept by the owner for inspection by the authority
having jurisdiction.
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TAG #: K-130 & MM309
Citation #1

1. Corrective action for the identified problem.
A fire drill was completed in February. Previous requirements were quarterly drills. We have now
initiated a monthly fire drill schedule. The local school district no longer uses the building.

2. Discipline responsible for monitoring system changes for maintenance of compliance.
» Maintenance Craftsman
o M&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):

April 30, 2010

TAG #: K-130 & MM309
Citation #2

1. Corrective action for the identified problem.

Emergency lights have been repaired and were tested 3/27/10. Emergency lighting is now on a
monthly inspection.

3. Discipline responsible for monitoring system changes for maintenance of compliance.
s Electrician
» M&O Supervisor

3. Date when correction action will be corrected (usually within 60 days):

April 30, 2010
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Ramsey is an unaitached single story building
and Is Type V(IIl) construction. The building is
used as an educational unit/school on campus.
There is a fire alarm system installed throughout
the building with horn strobe units in classrooms
and is off site monitored, Local school district
contractors provide services within the building.
The building was constructed in 1951 and has a
partial basement. Exiting classification is remote
capability.

The following deficiencies were cited during the
annual Fire/Life Safety survey conducted
between March 9, 2010 and March 16, 2010,
The facility was surveyed under the LIFE
SAFETY CODE, 2000 Edition and in accordance
with IDAPA 16.03.11 - Rules Governing
Intermediate Care Facilities For The Mentally

Retarded (ICF/MR) RECE IVED

The surveyor conducting the fire/life safety

survey was: APR 9 1 2016
Taylor Barkley e
Health Facility Surveyor SACILITY STAN OARDS

Facility Fire Safety and Construction Program
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MM302 | 16.03.11.110 Fire and Life Safety Standards MM309
Buildings on the premises used as facilities must
meet all the requirements of local, state and
national codes concerning fire and life safety
standards that are applicable to ICF/MR facilities.
This Rule is not met as evidenced by:
Refer to federal deficiencies listed on the CMS
2567 form,
See Poc ow 01300
1. K130 Fire Drills Cms 286, a T

2. K130 Emergency Lighting.
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IDAHO DEPARTMEN TJ> ':_;l--:_,’._-»,._
HEALTH «s WELFARE

C.L. "BUTGH’ OTTER - Governor DEBBY RANSOM, RN, RH.LT - Chi
RICHARD M. ARMSTRONG - Director BUREAU OF FACILITY ST){NDA;;é
3232 Elder Street

P.0. Box 83720

Boise, [daho 83720-0036
PHONE: (208) 334-6626
FAX: {208) 354-1888
E-mail: {sb@dhw.idaho gov

March 22, 2010

Susan Broetje

Idaho State School & Hospital
1660 Eleventh Avenue North
Nampa, ID 83687

RE: Idaho State School & Hospital, provider #13G001
Dear Ms. Broetje:

This is to advise you of the findings of the Medicaid/Licensure Fire Life Safety Survey, which
was concluded at Idaho State School & Hospital, on March 16, 2010.

Enclosed is your copy of a Statement of Deficiencies/Plan of Correction, form CMS-2567, which
states that no Medicaid deficiencies were noted at the time of the survey for the Chapel. Also,
enclosed is a similar form stating that no State licensure deficiencies were noted at the time of
the survey.

Thank you for the courtesies extended to us during our visit. If we can be of any help to you,
please call our office at (208) 334-6626.

Sincerely,

TAYLOR BARKLEY

Health Facility Surveyor
Facility Fire Safety and Construction Program

TBA]

Enclosure
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INITIAL COMMENTS

The Chapel is an unattached building that is Type
V(Iil) construction buiit in January 1974, The
building has a smoke detection system installed.
Exiting classification is remote capability.

The facility was found fo be in substantial
compliance during the annual Fire/Life Safety
survey conducted between March 9, 2010 and
March 16, 2010. The facility was surveyed under
the LIFE SAFETY CODE, 2000 Edition and in
accordance with 42 CFR 483.70.

The surveyor conducting the fireflife safety survey
was;

Taylor Barkley
Heaith Facility Surveyor
Facility Fire Safety and Construction Program

K 000
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FACILITY STANDARDS
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Any deficiency é‘iatement ending with an asterisk (*) denotes a deficiency which the institution may be excused from correcting providing it is determined that
other safeguards provide sufficient protection to the patients. (See instructions.) Except for nursing homes, the findings stated above are disclosahble 90 days
following the date of survey whether or not a pian of correction is provided. For nursing homes, the above findings and plans of correction are disclosable 14
days following the date these documents are made available to the facility. If deficiencies are cited, an approved plan of correction is requisite to continued

program participation.
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16.03.11 Inital Comments

The Chapel is an unattached building that is
Type V() construction built in January 1974.
The building has a smoke detection system
installed. Exiting classification is remote
capability.

The facility was found to be in substantial
compliance during the annual Fire/Life Safety
survey conducted between March 9, 2010 and
March 16, 2010. The facility was surveyed under
the LIFE SAFETY CODE, 2000 Edition and in
accordance with IDAPA 16.03.11 - Rules
Governing Intermediate Care Facilities For The
Mentally Retarded (JCF/MR)

The surveyer conducting the fire/life safety
survey was;

Taylor Barkley
Health Facility Surveyor
Facility Fire Safety and Construction Program
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